S. No.300

v.

10.48

PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI .
] ﬂEBJJL 16 1951 STANDARD CERJIFICATE OF DEATIH e muo........?%s.?g%..
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DiST. NQ Kegistrar's No |
1. BLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, I institstion: reaid. befors i
a. COUNTY a. STATE b. COUNTY adiniasion).

b, CITY (If outzlde corpurate limits, writa RURAL and glve ¢, LENGTH OF

MISH][IRT

¢. CITY (If ouwdds sorporats limits, write BURAL aad cive township)

. Enter only onecetse per
line for (8), (b), and {c)

*This does not mean
{Ae mode of dying, stuch
or heart fallure, asthenda,
de. It meona the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

M‘ oKL apmndhrririnn,

OR wownship| STAY (lo shin placelij R
TOWN ST. LOVIS, WN ST. LOUIS, MISSOURI 2799  °
d. F#!.-SLP?!FA!\?_EOOF (If not in hospital or institution, give streat addrees or location) DDRREETSS (If rura!, give location) '
HOSFITAL OF " DEPAUL HOSPITAL 160l a ASHLAND AVE g |
3.DNE.ACME OF a. (First) b. (Mlddle) e. (Last) 4. DATE (Month) (Dsy) (Year)
OF
(Twpe or Print) GBORGE M. KNIGHT peatn  6/2L/51
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVCI-;FRICEBRRIED. 8. DATE OF BIRTH ./I 9.I:K‘EE (Inv-).n &'.ff |D'.mn” W GADER u uxs,
{Bracily) Hours | Min
MALE WHITE 2 3/9/1871 jin | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, sven If retired) . DUSTRY COUNTRY?
BEN J. SELKIRK VENICE ILLINOIS U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM GHT —_—
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 0. or unkoown) i (I rou. give war or dates of service) NO.
RIISS
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Mortid conditions, if any, gising DUE TO (B)
rise to the abope cause (a) stating
the underlying cauae last.

DUE TO (c)

tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DAYE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— TION —_ M
) YES NO

21a. ACCIDENT (My) 21b. PLACEOF INJURY (sx.,inerabost | 2Tc. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)

SUICIDE hom farm, !uctorr stroot. offios bldg . ete) —_—

HOMICIDE - '\
21d. TIME (Moanth} {Du) Z'Ie M URRED | 2)f. HOW DID INJURY OCCUR?

OF b - P ‘WHILE & crrmeE —

INJURY = "work L) \AT work

. alive on o

ted above.

N Y
2] hefeby'?: ‘17} at I attended the decea\ed Jrom _%L 18961 0o _8%8_ 1051, that I last saw the dcccased
ﬂ“’“‘t 3 9.8/, and that death oZewrded at Jiﬁ'm fromThe causes and on the date sla

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A

JUN2 5 195F

RT%SIGERE 2
. -

i23 NATURQ‘ \’;‘\ (Degraa or ti\‘.la) Z3b. ADDR| 23c. DATE SIGNED
L M d&l O"V‘Q 6-as§ /
. 24a. IAL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
TION, REMOVAL (Bpecity}
BURTAL 6/21/51 "TERY ST. LOUIS,. MISSOURL
DATE RECD BY LOCAL 25 FUMERAL DIRECTOR" S S| G"ATURE ’ ADDRESS

| STROOT = CARRDLI, L600 NATURAL ERIDGE AVE

(Licersed Embalmet's Statement on “Reverse Stde)




STATEMENT BY LICENSED. EMBALMER

'
+

I hereby cer.tify-’lhat tbe;body whose name is recorded on the reverse side of this certificate was embaimed by me, of byem—ecreenee

S5tudent Embalasr No.

working under my personal supervision.

Student Embalmer - /
tensed Embayt)#/df ..
P. 0. Address &2 .ﬂﬂ&(_‘a%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.

Student .




